TARA S JENNINGS
200 HOLLOW TREE LN APT 1313
HOUSTON, TX 77090-2812

Please return this cover page with all correspondence to FEMA.
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July 18, 2018

FEMA
P.O. Box 10055
Hyattsville, MD 20782

Disaster#: 4332
FEMA Application #: 500759106

REF: Requesting Childcare Hearing ONA-State of Texas
To Whom It May Concern:

|, Tara Sing-Jennings, hereby declare under penalty of perjury that the foregoing is
the truth and nothing but the truth so help me. This statement is the best of my
knowledge since the disaster has happen back in August, 2017.

| spoke with Jessica, Case worker about my Childcare case and stated that she
needed to investigate three weeks ago. | have yet to heard back from her about
and update. | have download a copy of Child Care Calculator from ONA-State of
Texas in the amount of $2,000.00, but yet to receive any money from them for my
claim.

| spoke with Coretta Alexandra, Supervisor over Childcare Department for ONA
State on June 06, 2018 about Jessica’s communication skills and the difference in
the amount payment for my childcare. Coretta Alexandra, stated that | needed to
send in a written.statement for a hearing. | have already filed and give a verbal
complaint to Coretta Alexandra, Supervisor. Now, | am asking for a hearing for my
childcare expense.

| am requesting for a set date for a hearing for my childcare.

q B ,
C’/\fara Sing-Jennings C
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June 6, 2018

TO: Coretta Alexandra, Supervisor
FEMA-ONA

Disaster# 4332-TX

FEMA Application # 500759106

REF: Hearings and Formal Complaints for Childcare and Personal Property
To Whom It May Concern:

State in Body of the letter what you are requesting and the reason for the request
include the statement before signature:

| hereby declare under penalty of perjury that the foregoing is true and correct to
the best of my ability.

I, Tara Sing- Jennings, am filing complaints on the mishandle of my case during
Hurricane Harvey Disaster. | have submitted some much documentation on my
case to be heard and seen by FEMA and State for help for my family.

Now, | am at the point to file a lawsuit, because | feel my case has been treated
with unfair judgement from the State of Texas.

| am asking for a formal complaint to be filed against ONA-State of Texas for
Childcare for a different in the amount of $5.00 in the alleged amount. | am will
and the Director is willing to file an affividate to correct the type error amount.

I am asking or a formal complaint to be file for my personal property, which | have
submitted a four-page letter for a hearing, already. Please see attached fax.

Tara Sing-Jennings
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Child Care Calculator(..,,)

DR-##M-SI‘ 8/6/2018

a.ApplicantName  |TARA JENN'NGS l b. Reglstration No. w
©. Application .E
d. Waeks Requestsd

Pm~dlsasler or Pnor Repuned e t-dlsa=|er or uran! ]
Chyld Name(s) Amount Blling Waekly Expense Amount Failing Weekly Expense
Frequency requency
a.[DENNIS JENNINGS = $0.00 T $0.00] [o00
b.[SKYLAR JEAN ] $0.00 o) i S0.00) [(CWeslv ] [ T0.00)
c| ] ] { 0.00 [ | [ _____ono
[ ] ] i 0.00} [ ] C 0.00)
o 5 = ] + ow0] | [ ] +[___ 000
Pre.disaster L 0.00 Post-disaster . Gboo
f. Other Child Care Expensas
Pre-dlsaster or Prksr Regor(ed Current gFusl dlsasmrl ‘
Names (tirst & iasl) Amount Fraquency Wesekly Income Amount Frequency Weekly Incoma
a.[TARA JENNINGS 1 50.00] [CWeeky ] [ 0.00} f s000] [Breexy] | 0.0
b.{JEAN PASQUITO I $389.77) [Momhy ) [~ 9225 $300.76) [ _Monmly | 9235
c.[DENNIS JENNINGS ] [_sesser) [CMemmly ] | {5131 m [CMaRy ] [T 715131]
df ] ] | 0.00] L
of ] L ] +[__ oo [ ] g
Pro-disaster 243.58/ Post-tisaster 243,56,

come Spent [___ 0& E—_ 0%
T S TR AT A4 G G I S S R

Frequency Weekly Amount VWeeks Reg/Aval Tolals

a. Recurring Assistance Over Time 50.00] 80] 5000
b. Assistance as a Lump Sum $0.00 + ~$0.00

7+ Child Care Galoulation
Cost Change in Weeks (Cumront - Priar)

Income Loss in Weeks (Pror - Cument}

Tatal Difference (Cost Change + Income Loss)
Weekly Unmet Amount (Up to Ciuld Care Cost)
Weeks Requesied

Unmet Subtotal

Maximum Assistance Based on Eligible Weeks
Unmet Sublotal For 8.0 weeks

Other Child Care Assistance
Unmet Amount (Minemum of $0)
Other Eligible Expenses
Unmet Amaunt and Other Eligible Expenses
Maximum Assistance Based on State Tribe Limit < _MSE.W
Total ONA Child Care Contrlbution | $0.00]
a, Comment
Ineligible
b. . ONA Child Care Cdntribution Incligible
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¥ FEMA
WilliamB. Long

Administrator
Federal Emergency Management Agency State of Texas

FEMA
P.O. Box 10055
Hyattsville, MD 20782-8055 Date: 06/07/2018

Disaster No. 4332
FEMA Application No. 500759106

MS TARA S JENNINGS
200 HOLLOW TREELN APT 1105
HOUSTON, TX 77090-2811

MS TARA S JENNINGS:

The Federal Emergency Management Agency (FEMA) has carefully reviewed your application for disaster
assistance. This letter explains why you are not eligible to receive assistance from FEMA'’s Individuals and
Households Program.

ASSISTANCENOT APPROVED
You are not eligible because:

The Texas ONA Program reviewed your request for child care assistance and found
you're not eligible for child care assistance under the ONA Program. You did not provide
adequate documentation pertaining to child care receipts before the disaster and after
the disaster. You also did not submit any pre and post disaster pay stubs.




